revealed that when taking into account comorbid alcohol abuse, that Sz without alcohol abuse displayed increased Ki-values, whereas Sz with alcohol abuse displayed p=0.016 for sensorimotor striatum; F=5.11, p=0.011 for associative striatum). The model-based fMRI analysis revealed a main effect for Reward Prediction Error in the bilateral ventral striatum; [-10 12 10], t = 7.40, pFWE < 0.0001 and [10 12 -10], t = 6.56, pFWE = 0.006. Sz showed decreased striatal RPE coding compared to HC (t = 3.69, pSVC for nucleus accumbens = .015) and this decrease correlated with negative symptoms ([12 8 -10], t = 3.23, pSVC for striatal PE = 0.035). In a voxel-based analysis there was a significant interaction with group, so that the RPE signal positively correlated with the limbic dopamine synthesis capacity only in HC, but not in Sz ([12 8 -12], F=11.2, pSVC for striatal PE=0.031). Discussion: While we could not replicate the finding of heightened striatal dopamine synthesis capacity in the associative striatum of Sz at first, our control analyses revealed increased dopamine levels only in Sz who were not diagnosed with a comorbid alcohol abuse, while those with a respective comorbidity showed comparably normal dopamine levels. In our comparably small sample we cannot rule out other confounding factors of this group and thus future studies with larger samples are warranted for testing whether this was due to a direct effect of alcohol on dopamine synthesis capacity. In line with previous findings, the striatal RPE coding was significantly decreased in Sz and this deficit correlated with PANSS negative symptoms. In healthy controls, increased limbic striatal dopamine correlated with higher RPE coding. In Sz, this correlation was absent. Further, our findings highlight the functional dissociations between the striatal subdivisions, since the RPE finding and correlation both refer to the limbic and thus not to the associative part where dopamine levels were increased. 
F82. INDIVIDUAL GRAY MATTER NETWORKS AND INSIGHT IN PSYCHOTIC DISORDERS

Lentis Psychiatric Institute
Background: Clinical insight is impaired in the majority of individuals with schizophrenia (Dam, 2006) and is associated with poorer outcome (Lincoln et al., 2007) . Impaired insight cannot be pinpointed to abnormalities of isolated brain areas, as earlier studies on cortical structure and insight found abnormalities in a distributed network of brain regions (Pijnenborg et al., in prep) . Getting a better understanding of the neural substrate of impaired insight might help in finding better treatment options to improve insight. Typically, brains are characterized by small-world topology, reflected by a balance between information segregation (i.e. short distances between nodes) and integration (i.e. high clustering of nodes). Several studies have shown less characteristics of small-world topology in patients with schizophrenia. In this study, we used tools of graph theory to investigate whether there are less characteristics of small-world topology of individual structural networks in patients with a psychotic disorder compared to healthy individuals, and whether this is related to interindividual differences in insight. Methods: T1-weighted images of 114 patients with a psychotic disorder (76% males; mean age=33.67, SD=10.86) and 54 healthy controls (63% males; mean age=35.11, SD=10.76) were acquired with a 3T Philips Intera MRI-scanner. Clinical insight was measured with item G12 of the PANSS (Kay et al., 1987) . In a subsample of 62 patients, clinical insight was also measured with the Schedule of Assessment of Insight -Expanded (SAI-E; Kemp & David, 1997) , and cognitive insight with the Beck Cognitive Insight Scale (BCIS; Beck et al., 2004). Brain images were segmented using SPM12. Individual gray matter similarity networks were created from gray matter segmentations using a previously described method (Tijms et al., 2012) . We calculated the following graph metrics: path length, clustering coefficient, betweenness centrality, lambda (i.e. normalized path length), gamma (i.e. normalized clustering coefficient) and small-world property (i.e. gamma/lambda) using the Brain Connectivity Toolbox.8 Differences in graph metrics between patients and healthy individuals were investigated with ANCOVA's. The associations between insight and graph metrics were calculated with partial correlations. Education and total gray matter were entered as covariates in all analyses. Results: We found significantly lower clustering coefficient (F(1,165)=17.90, pFDR<0.001) and higher betweenness centrality (F(1,165)=7.910, punc=0.006, pFDR=0.018) in patients compared to healthy controls. In addition, we found that poorer ability to relabel symptoms (SAI-E subscale) correlated with higher betweenness centrality (rs=-0.359, punc=0.005, pbonf=0.04). Discussion: Our result of less clustering indicates less effective integration of information and a more random topology of networks of patients with a psychotic disorder. Our findings of higher betweenness centrality values in patients compared to healthy individuals, and higher betweenness centrality values in patients with poorer ability to attribute symptoms to the illness indicate increased hub-characteristics of regions in these patients. Hubs are central regions that interact with many other regions and facilitate integration. Hub regions make graphs more resilient toward pathological damage but are also the weakest points of these networks. We will further investigate this relationship by examining which brain regions show this relationship specifically. Learning more about abnormalities of underlying structural networks by examining small-world property may help in getting a better understanding of impaired insight and finding potential biomarkers. Here we tested in vivo for group differences in activation in the dorsolateral prefrontal cortex (DLPFC) during working memory (WM) performance and the association with Glutamate concentration in DLPFC. Methods: 82 subjects (41 patients and 41 age and gender-matched controls) took part in the study. We estimated Glutamate in left DLPFC using magnetic resonance spectroscopy (1H-MRS) correcting for partial volume effects. Subjects performed the n-back working memory task and local activation in DLPFC was estimated using the general linear model.
F83. FUNCTIONAL CONNECTIVITY CHANGES
Results:
Here we show, that schizophrenia patients showed lower performance and reduced WM activation in left DLPFC as compared to controls. We found no group difference in local metabolite concentration (p=0.128).
To explore the possible effects of local Glutamate levels on WM dependent activation, we correlated local Glutamate with beta parameter estimates from left DLPFC during working memory performance in the left hemisphere. We found a negative association between local Glutamate with beta parameter estimates in patients (R=-0.37; p=0.027) as compared to controls. In order to for unspecific effects of neural integrity, we repeated the same analysis with NAA. We found no association between NAA and working memory dependent activation. Discussion: In conclusion, we could provide in vivo evidence that working memory dependent activation is associated with Glutamate as a marker for synaptic functioning in patients suffering from schizophrenia. This finding points to putative allostatic changes which affect the functioning of the diseased brain. Background: Working memory (WM) is impaired in schizophrenia and bipolar disorder and often attributed to dorsolateral prefrontal cortex (BA 9/46) dysfunction. However, the frequent use of tasks like the N-back that place high demands on executive processes, in addition to component WM processes such as encoding and maintenance, and recent findings in schizophrenia linking WM impairment to posterior parietal cortex (PPC) dysfunction challenge this conclusion. The current investigation examined brain function during performance of a spatial delayed match-to-sample task to: 1) characterize neural responses during specific stages of WM; and 2) determine whether schizophrenia and bipolar disorder show similar abnormalities in brain function during WM. Methods: We scanned 58 healthy individuals (CON), 73 individuals with schizophrenia (SCZ) and 41 individuals with bipolar I disorder with psychotic features (BPD) in a functional magnetic resonance imaging scanner while they performed a slow event-related spatial delayed match-to-sample task with a long delay (16 s). We investigated between group differences in BOLD responses during the encoding, early delay, late delay and probe phases of the task. Results: During encoding, CON group showed greater activation in bilateral superior parietal lobule compared to SCZ and BPD groups. Bilateral superior parietal lobule activation was positively associated with performance (greater activation was associated with greater d'). The right striatum also showed significant differences between groups during encoding such that the SCZ group showed lower activation than the CON and BPD groups. Striatal activation was correlated with negative symptoms in patients; lower striatal activation was associated with more severe negative symptoms. During the late delay period, the CON group showed greater activation in the left frontal eye field compared to the SCZ and BPD groups. Discussion: We found that schizophrenia and bipolar disorder showed similar impairments in the PPC, with this activation significantly associated with performance, suggesting that PPC function is important to working memory impairment in both schizophrenia and bipolar disorder. Unexpectedly, we found that striatal activity differentiated schizophrenia and bipolar disorder groups during WM. Further investigation of striatal activation during working memory may be important for understanding differences between schizophrenia and bipolar disorder in the neural substrates underlying cognition. Background: Burnout in mental health professionals is documented widely in the literature as a significant problem in the fields of psychiatric and mental health. Burnout in mental health professionals is associated with variables as job satisfaction, unsupportive management, continuing education, inadequate numbers of staff and high risk and acutely ill patients, and high burnout in staff seems to affect an increase in episodes of aggression, seclusion, restraint and worker injuries. A great deal of the research on burnout has therefore focused on staff from acute wards. To our knowledge burnout has not been investigated and compared among mental health
F85. DISRUPTION OF POSTERIOR PARIETAL
F86. CHARACTERIZING FRONTO-STRIATAL
